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Description

[0001] The present invention generally relates to de-
vices to be used in methods for carrying out anastomosis
in tracts of the digestive tube. In particular, these devices
are suitable for performing anastomoses endoluminally,
evenifthey can be used in partially or wholly laparoscopic
techniques or in conventional surgery techniques.
[0002] In accordance with a first aspect, it is an object
ofthe presentinvention a positioning device for deploying
at least one locking portion of an anastomotic device.
Said positioning device is particularly suitable for being
applied endoluminally, such as using one or more guide
wires, even though it can be used in partially or wholly
laparoscopic or traditional surgery techniques.

[0003] The known devices for carrying out anastomo-
sis are quite invasive and need the use of positioning
devices that are quite complex and bulky. Furthermore,
the known devices do not allow an endoluminal, or at
least partially endoluminal, approach.

[0004] As itis known, the endoluminal approach con-
siderably minimizes the drawbacks of the conventional
surgical or laparoscopic methodology. In particular, it al-
lows minimizing the invasiveness of the procedure, thus
decreasing the risks for the patient and shortening the
post-operative course.

[0005] Itis currently extremely difficult to utilize the en-
doluminal approach to perform anastomoses in tracts of
the digestive tube, in particular due to the lack of equip-
ment suitable to this aim. Consequently, the anastomo-
ses of tracts of the digestive tube, for example to perform
gastro-intestinal bypasses, are currently conducted
through conventional surgical or laparoscopic tech-
niques. US 2005/0216043 discloses a positioning device
according to the preamble of claim 1.

[0006] The problem at the heart of the present inven-
tion is to propose devices for use in methods to perform
anastomosis in tracts of the digestive tube, which allow
to solve the drawbacks cited herein with reference to the
prior art.

[0007] A further problem at the heart of the present
invention is to propose devices for use in methods to
perform anastomoses in tracts of the digestive tube that
are particularly suitable for endoluminal use, thus allow-
ing to meet the increasing need to widen the utilization
fields for this technique, while being also suitable for use
in partially or wholly laparoscopic techniques or in con-
ventional surgery techniques.

[0008] This problem is solved by means of a position-
ing device for deploying at least one locking portion of
an anastomotic device in accordance with claim 1.
[0009] Further characteristics and advantages of the
device according to the invention will result from the de-
scription below of preferred exemplary embodiments,
which are given as a non-limiting indication, with refer-
ence to the attached figures, wherein:

Fig. 1 illustrates a perspective view of a portion of
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stomach and intestine partially in section;

Fig. 2 illustrates a step of an exemplary method for
performing anastomoses in tracts of the digestive
tube carried out on the portion of Fig. 1;

Figs. 3 to 6 illustrate perspective and enlarged views
of a detail from Fig. 1 corresponding to further steps
of the exemplary method, respectively;

Fig. 7 illustrates the perspective and partially sec-
tional view of Fig. 1 at the end of a first sequence of
steps;

Fig. 8 illustrates the perspective and partially sec-
tional view of Fig. 7 according to a possible variation
of the exemplary method;

Fig. 9illustrates a further step of the examplary meth-
od carried out on the portion of Fig. 7;

Figs. 10-11 illustrate perspective and enlarged views
of a detail from Fig. 7 corresponding to further steps
of the examplary method, respectively;

Fig. 12 illustrates a further step of the examplary
method carried out on the portion of Fig. 7;

Fig. 13 illustrates a perspective and enlarged view
of a detail from Fig. 12 corresponding to a further
step of the examplary method;

Fig. 14 illustrates a further step of the examplary
method carried out on the portion of Fig. 7;

Fig. 15 illustrates the perspective and partially sec-
tional view of Fig. 7 at the end of a second sequence
of steps of the examplary method;

Fig. 16 illustrates the perspective and partially sec-
tional view of Fig. 8 according to a possible variation
of the examplary method;

Fig. 17 illustrates a perspective view of a portion of
an anastomotic device applied in a further step of
the examplary method;

Fig. 18 illustrates a further step of the exemplary
method carried out on the portion of Fig. 16;

Figs. 19 and 20 illustrate perspective and enlarged
views of a detail from Fig. 18 corresponding to further
steps of the exemplary method, respectively;

Fig. 21 illustrates a further step of the exemplary
method carried out on the portion of Fig. 15;

Fig. 22 illustrates a perspective view of a portion of
an anastomotic device and a positioning device ac-
cording to the present invention being applied in a
further step of the examplary method;

Fig. 23 illustrates a perspective view and from the
interior of the stomach of a further step of the exem-
plary method;

Fig. 24 illustrates the view in Fig. 23 from a different
point of view;

Fig. 25 illustrates a perspective view and from the
interior of the stomach of a further step of the exem-
plary method;

Fig. 26 illustrates the view in Fig. 25 from a different
point of view;

Fig. 27 illustrates a perspective view and from the
interior of the stomach of a further step of the exem-
plary method;
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Fig. 28 illustrates a perspective, enlarged and par-
tially phantom view of a detail of the portion of Fig.
1 at the end of a third sequence of steps of the ex-
emplary method;

Fig. 29 illustrates a perspective view of the portion
of Fig. 1 at the end of the third sequence of steps of
the exemplary method;

Fig. 30 illustrates a perspective and exploded view
of an anastomotic device suitable for being used in
some steps of the exemplary method;

Fig. 31 illustrates a perspective and enlarged view
of a detail of an insertion device suitable for being
used in some steps of the exemplary method;

Fig. 32 illustrates a perspective view of a positioning
device according to the present invention suitable
for being used in some steps of the exemplary meth-
od;

Fig. 33 illustrates a perspective view of the position-
ing device of Fig. 32 according to a different point of
view and associated to a variant embodiment of a
portion of the anastomotic device of Fig. 30;

Fig. 34 illustrates a perspective view of a step of the
exemplary method, carried out with a variant embod-
iment of the anastomotic device illustrated in Fig. 30;
Figs. 35 and 36 illustrate two corresponding steps
of a possible embodiment of an exemplary method
for performing anastomoses in tracts of the digestive
tube;

Fig. 37 illustrates a possible variant embodiment of
an anastomotic device;

Fig. 38 illustrates a possible further variant embod-
iment of an anastomotic device.

[0010] With reference to Fig. 22-27 and 32-34, a posi-
tioning device according to the present invention has
beenillustrated with 48. The positioning device is suitable
for deploying at least one locking portion 20 of an anas-
tomotic device 10 for approximating a first tissue portion
12 and a second tissue portion 14 to be connected by
means of anastomosis. An exemplary embodiment of the
anastomotic device will be described below.

[0011] The positioning device is suitable to exert a
thrust on the locking portion 20 in order to snap-connect
the latter to an abutment portion 18 of the anastomotic
device 10 which is placed opposite the first and second
tissue portions.

[0012] The positioning device is advantageously suit-
able to slide along a guide means comprising at least
oneguide wire A, Band comprises an elongated structure
50.

[0013] According to a possible embodiment, the posi-
tioning device according to the present invention com-
prises a head 52 suitable to be interference-fitted on a
distal end of the elongated structure 50. The head 52 is
suitable to abut against a portion of the anastomotic de-
vice. Advantageously, the head 52 comprises elastic tabs
54 which extend from a proximal end of the same head
in order to insert and hold the head onto the elongated
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structure.

[0014] In accordance with a possible embodiment, the
head 52 comprises at least one channel 56 suitable for
receiving a guide wire, such that the aforesaid positioning
device is advantageously suitable for sliding along said
guide means. According to a preferred exemplary em-
bodiment as illustrated in the figures, the head 52 com-
prises two channels 56 which are suitable for receiving
aguide wire, respectively. Advantageously, the channels
56 are placed on opposite sides of the head 52.

[0015] Advantageously, the head 52 comprises a dis-
tal end defining a thrust surface 58 for a locking portion
20 of the anastomotic device 10. Preferably, the distal
end is counter-shaped relative to the locking portion 20
of the anastomotic device 10. Particularly, in the case
where the locking portion comprises seats 24 with elastic
tabs 28 extending away therefrom, the distal end of the
head 52 comprises at least one opening 60 for receiving
said elastic tabs 28.

[0016] Inaccordance with a possible embodiment, the
elongated structure is a visualization device, such as a
gastroscope. In accordance with possible embodiments,
the head 52 can be applied both to a flexible structure
and a rigid structure.

[0017] As will be described below in greater detail, the
locking portion 20 is suitable for sliding along a guide
means comprising at least one guide wire A, B and has
aninteraction portion with the positioning device 48 which
pushes the latter along the guide wire A, B.

[0018] An example of application and operation of the
positioning device 48 will be described below with refer-
ence to Fig. 22-28.

[0019] The positioning device allows adapting previ-
ously existing structures, such as visualization devices
(gastroscopes), in particular to the purpose of carrying
out an endoluminal technique to perform anastomosis of
tracts of the digestive tube.

[0020] The elongated structure can however be done
both via a flexible structure, and via a rigid structure, in
order to exert a higher bias on the anastomotic device,
and via a "stiffening" structure, i.e. a flexible structure
suitable for becoming rigid.

[0021] The positioning device according to the present
invention is easy and efficient and, by being able to slide
on guide wires, it allows for a correct positioning of the
two portions of the anastomotic device.

[0022] Withreference to Fig. 30, with 10 has been gen-
erally designated an anastomotic device according to a
possible embodiment. Fig. 18-28, 33 and 34 illustrate
possible applications of the anastomotic device 10 or var-
iant embodiments thereof.

[0023] In accordance with a first embodiment, the
anastomotic device is suitable for approximating and
keeping close to each other a first tissue portion 12 and
a second tissue portion 14 that are intended to form an
anastomosis 16. More particularly, the anastomotic de-
vice 10is suitable for being used in an exemplary method,
preferably endoluminally, for performing anastomoses in
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tracts of the digestive system. However, it can be option-
ally used in partially or wholly laparoscopic techniques
or conventional surgical techniques.

[0024] Fig. 30 illustrates an exploded view of a pre-
ferred embodiment of the anastomotic device 10 in which
an abutment portion has been designated with 18 and a
locking portion has been designated with 20. Referring
in particular to the application of the anastomotic device
10 in an exemplary method for carrying out a gastrojeju-
nostomy (G-J), or similar methodologies, the abutment
portion 18 can also be defined as the intestinal portion,
while the locking portion 20 can also be defined as the
gastric portion.

[0025] The abutment portion 18 is suitable for abutting
against a surface of the first tissue portion 12, while the
locking portion 20 is adapted to be arranged opposite the
abutment portion 18 with respect to the first tissue portion
12 and to the second tissue portion 14.

[0026] In accordance with a generalized embodiment,
the locking portion 20 and the abutment portion 18 are
mutually connectable or couplable across the first and
second tissue portions being drawn together, in order to
keep them joined to each other. More particularly, the
locking portion 20 and the abutment portion 18 are suit-
able for being mutually locked in at least two locking po-
sitions corresponding to different compression degrees
of the first and second tissue portions.

[0027] In accordance with a preferred embodiment,
the abutment portion 18 comprises at least one pin 22
suitable for passing through the first tissue portion 12 and
the second tissue portion 14 and to enter a housing 24
of the locking portion 20 in order to fit thereto. Preferably
the pin is adapted to snap fit and lock within the housing
24 of the locking portion 20. The snap fit is for example
carried out by means of a pin 22 provided with at least
one shaped portion 26 suitable for defining a snap con-
nection with elastic tabs 28 that are associated to the
respective housing 24 of the locking portion 20. Prefer-
ably, the elastic tabs 28 extend in the direction of the
respective pin 22 away from the abutment portion 18 to
extend the housing 24.

[0028] In the preferred embodiment as illustrated in
Fig. 30, the shaped portion 26 is provided by means of
a sequence of ring ribs 30. Furthermore, a free end of
the pin 22 is shaped so as to promote the snap fitting,
for example providing an outwardly tapering or frusto-
conical end 32. Furthermore, the elastic tabs 28 are dis-
tributed along a peripheral edge of the respective housing
24 and extend in the direction and sense of insertion of
the pin 22.

[0029] In accordance with a preferred embodiment,
the pin 22 is movably mounted, preferably screwed, to
the abutment portion 18.

[0030] In accordance with a preferred embodiment,
the pin 22 defines internally a channel 34 that is opened
on both sides and preferably adapted to receive a guide
wire, as it will be described herein below. In accordance
with this embodiment, also the respective housing 24 is
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adapted to receive the guide wire passing through the
channel 34.

[0031] Referring to the annexed Figures, and in par-
ticular Fig. 30, the anastomotic device 10 comprises two
pins 22, as described above, which extend from the abut-
ment portion 18 and are adapted to be inserted in re-
spective housings 24 of the locking portion. Preferably,
the pins are located at opposite areas or sides of the
abutment portion 18 and, similarly, the housings adapted
to receive the pins are located at opposite areas or sides
of the locking portion 20. When two pins are provided,
as illustrated in the figures, itis particularly advantageous
thateach pin defines a channel 34 therein, which is adapt-
ed to receive a respective guide wire.

[0032] Optionally, two or more pins can be provided,
as described above. If the number of pins corresponds
to the number of the guide wires, each pin defines a chan-
nel 34 therein to receive a respective guide wire.
[0033] Inaccordance with a possible embodiment, the
locking portion 20 presents an opening 36 to access the
area intended for the formation of the anastomosis. In
the case where two housings 24 are provided, these are
located at opposite parts or sides of the opening 36. Pref-
erably, the locking portion 20 is substantially ring-shaped.
[0034] Similarly, the abutment portion 18 has an open-
ing 38 to access the area intended for the formation of
the anastomosis and corresponding to the opening 36 of
the locking portion. When two pins 22 are provided, these
are preferably located at opposite parts or sides of the
opening 38. Also the abutment portion 18 is, preferably,
substantially ring-shaped.

[0035] A contact surface of the locking portion 20 suit-
able for the abutment against a surface of the second
tissue portion 14 to approximate has been indicated with
40. This contact surface is a surface opposite to the ex-
tension of the elastic tabs 28, when provided. In accord-
ance with a preferred embodiment, the contact surface
40 is rough or presents pointed members 42 (Figs. 33
and 34). Optionally, annular grooves 43a can be provided
(Fig. 37) or, the roughness can be imparted through a
layer 43b made of reported material for example in gran-
ular form (Fig. 38).

[0036] In accordance with a possible embodiment, a
contact surface of the abutment portion 18 suitable for
the abutment against a surface of the first tissue portion
12 to be approximated has been indicated with 44. When
at least one pin is provided, this contact surface is a sur-
face located on the same side as the at least one pin 22.
In accordance with a preferred embodiment, the contact
surface 44 is rough or presents pointed members 46 (Fig.
34). Optionally, annular grooves 43a can be provided
(Fig. 37) or, the roughness can be imparted through a
layer 43b made of material reported for example in gran-
ular form (Fig. 38).

[0037] Generally speaking, and according to a first as-
pect of the present invention, the anastomotic device 10
is a device suitable for approximating and keeping close
to each other a first tissue portion and a second tissue
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portion that are intended to form an anastomosis, which
can be connected to a guide means, for example a guide
wire or, preferably, at least two guide wires to reach the
tissue portions, as it will be described below.

[0038] In particular, at least one of the abutment por-
tion 18 and the locking portion 20 is suitable for being
connected to a guide means comprising at least one
guide wire to reach the first or second tissue portions.
[0039] Referring particularly to the annexed figures,
the abutment portion 18 is suitable for being locked in a
direction on the guide means, for example the guide wires
A and B, which are preferably located on two opposite
sides of the anastomotic device, through which it is
dragged until reaching the first tissue portion 12. In other
words, the abutment portion 18 is fastened to the guide
wires such as to be dragged by the latter at the first tissue
portion to draw the two tissue portions together, thus al-
lowing the guide wires to be then taken off in the opposite
direction.

[0040] In accordance with a possible embodiment, the
abutment portion 18 is suitable for being locked on the
guide wires A, B for example by means of locking mem-
bers 61 made integral to a guide wire, respectively, and
suitable for defining an obstacle for the sliding movement
of the abutment portion 18 in a direction on the guide
wires (Fig. 17).

[0041] In accordance with an advantageous embodi-
ment, the abutment portion 18 comprises at least one
channel suitable for receiving a guide wire. When two
guide wires are provided, two channels located on op-
posite sides of the anastomotic device are advanta-
geously provided. Furthermore, it is advantageously pro-
vided that the channels pass through the abutment por-
tion 18.

[0042] In accordance with a possible embodiment, the
guide means pass through the abutment portion 18 and
the locking portion 20 at connecting members between
the two portions. According to a preferred embodiment
described above, in which the anastomotic device 10
comprises at least one pin in order to be connected to
the locking portion 20, it is advantageously provided that
this pin 22 defines a channel 34 suitable for receiving a
guide wire. Particularly, according to a further preferred
embodiment in which the anastomotic device 10 com-
prises at least two pins 22 to be connected to the locking
portion, is advantageously provided that the two pins 22
define a channel 34 adapted to receive a guide wire, re-
spectively.

[0043] In accordance with a preferred embodiment,
the locking portion 20 is adapted to slide along the guide
means and presents an interacting portion with said po-
sitioning device 48 which biases the latter along said
guide means.

[0044] It should be understood that variations and/or
additions to what has been described and illustrated
above may be provided.

[0045] For example, the pins 22 can be made as one
piece with the abutment portion 18. Or, the pins can ex-
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tend from the locking portion 20 and be inserted in hous-
ings of the abutment portion 18.

[0046] The anastomotic device 10 can be made of any
type of material suitable for surgical applications. In ad-
dition to what has been stated above, in particular in the
case of an anastomotic device 10 suitable both for ap-
proximating and keeping the tissue portions close to each
other, both the abutment portion and the locking portion
can be made in not-bioabsorbable material, for example
in plastic or metallic material. In this case, the anasto-
motic device 10 spontaneously detaches and moves
away when the tissue to which it is attached necrotizes.
According to a different embodiment, the anastomotic
device can be made such as to stay in a steady position.
[0047] Alternatively, the choice of the material can be
directed towards a bioabsorbable or biofragmentable
material, thus providing that the anastomotic device is
completely absorbed after a preset period of time.
[0048] Finally, the anastomotic device 10 can be par-
tially made of bio-absorbable or biofragmentable mate-
rial. In particular, it is advantageous to provide that the
connecting members between the abutment portion and
the locking portion are made of bioabsorbable or biofrag-
mentable material, in order to allow the anastomotic de-
vice to disengage from the site to which it has been ap-
plied after a preset period of time and to spontaneously
move away. In the case illustrated in the annexed draw-
ings, it can be advantageously provided that the pins 22
and/or the housings 24 and/or the elastic tabs 28 are
made in bioabsorbable or biofragmentable material.
[0049] An anastomotic device 10 suitable for approx-
imating and keeping close to each other a first tissue
portion 12 and a second tissue portion 14 that are intend-
ed to form an anastomosis 16 can generally be made in
such a way that the abutment portion and the locking
portion are mutually connectable across the first and sec-
ond tissue portions drawn together in order to keep them
joined to each other. In particular, also an individual pin
22 can be provided and optionally different from the hous-
ing channel of the guide wire. Furthermore, it can be pro-
vided that this anastomotic device can be inserted and
locked even on an individual guide wire or on more than
two guide wires.

[0050] It is described below the mode of use of an
anastomotic device according to the preferred embodi-
ments illustrated and according to the two above de-
scribed aspects of the invention. The application relates
to an exemplary method for performing anastomoses in
tracts of the digestive tube, and in particular to a exem-
plary method for endoluminally performing a gastrojeju-
nostomy, for example as illustrated in Figs. 18-28. Other
applications are possible, such as a jejuno-jejunostomy,
generally an entero-enteroanastomosis or other kinds of
anastomosis.

[0051] InFig. 18 a portion of the digestive system com-
prising stomach and an intestine tract, corresponding to
a jejune tract is illustrated. A guide means for example
comprising two guide wires has been located starting
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from a natural orifice, such as the oesophagus, and forms
an open ring or loop which passes through the first tissue
portion 12 and the second tissue portion 14. The two
guide wires A and B extend between proximal end por-
tions A’ and B’ and distal end portions A" and B". The
abutment portion 18 of the anastomotic device 10 is in-
serted on proximal end portions of the guide wires and
locked, for example by means of locking members 61
that are firmly connected or made integral to a guide wire,
respectively, and suitable for defining an obstacle to the
sliding of the abutment portion 18 on said guide wires
(Fig. 17). Alternatively, other locking means can be pro-
vided, for example integrated in the anastomotic device
structure. Optionally, the abutment portion 18 is pre-con-
nected or integral to the guide wires in such a way that
when the distal ends of the guide wires are dragged, the
abutment portion is dragged and drawn against the tissue
portions to be connected.

[0052] Theabutmentportion 18 is subsequently drawn
together to the first tissue portion 12 by pulling distal end
portions of the guide wires (Fig. 19) until the pins 22 are
inserted into and pass through the first tissue portion 12
(Fig. 20).

[0053] The contact surface 44 abuts internally against
the first tissue portion 12, thereby a further traction per-
formed on the distal end portions of the guide wires caus-
es the first tissue portion 12, dragged by the abutment
portion 18, to be drawn together with the second tissue
portion 14 (Fig. 21). In other words, Figs. 18-21 illustrate
an application of an anastomotic device 10, i.e. an anas-
tomotic device suitable for approximating a first tissue
portion and a second tissue portion that are intended to
form an anastomosis.

[0054] Due toits shape, the anastomotic device 10 can
be used not only to draw together but also to keep close
the two tissue portions to each other. This application is
further illustrated in Figs. 22-28, in which the application
of the locking portion 20 is shown, preferably biased in
position along the guide wires by the positioning device
48. The locking portion 20 is inserted on the distal end
portions A" and B" of the guide wires through the hous-
ings 24. The head 52 is also subsequently inserted on
the distal end portions of the guide wires through the
channels 56. Finally, the head 52 is fitted on the distal
end of the elongated structure 50, or gastroscope (Fig.
22). The positioning device 48 interacts with the locking
portion 20 via the thrust surface 58 and the elastic tabs
28 are inserted in the respective openings 60.

[0055] The head 52 biases the locking portion 20 in
position by sliding on the guide wires until approaching
to the second tissue portion 14, oppositely of the abut-
ment portion 18, i.e. on the stomach side (Figs. 23 and
24).

[0056] By keeping to bias the elongated structure 50
along the guide wires, the pins 22 are inserted in the
housings 24 of the locking portion and the frusto-conical
end 32 enlarges the elastic tabs 28, which abut between
a ring rib 30 and the next one, thus providing a snap fit
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(Figs. 25 and 26). The bias exerted on the locking portion
20 via the head 52 and the elongated structure 50 allows
selecting one of the possible mutual positions of the abut-
ment portion 18 and the locking portion 20. In otherterms,
the provision of ring ribs 30 allows to define at least two
relative positions between the abutment portion 28 and
the locking portion 20, in order to set an optimum com-
pression degree of the tissues, which can be assessed
as a function of their more or less ischemic coloration.
[0057] By withdrawing the positioning device 48, the
locking portion 20 remains attached to the abutment por-
tion 18 allowing to keep the two tissue portions (Figs. 27
and 28) joined to each other. Subsequently, the anasto-
mosis can be completed as will be described below.
[0058] The use of an anastomotic device as described
above allows to provide an efficient and user-friendly tool,
and moreover a tool suitable for performing endolumi-
nally anastomoses of tracts of the digestive tube, even
if its use is possible also in other techniques, for example
partially or wholly laparoscopic techniques or conven-
tional surgical techniques.

[0059] A first object of the device is to provide an abut-
ment portion which allows two tissue portions to be ap-
proximated, which are to be connected by anastomosis.
As this device can be connected, or even locked, on at
least two guide wires, it allows to control and direct the
anastomotic device throughout the path within the diges-
tive system, both to draw together and connect the two
tissue portions.

[0060] By providing an annular conformation which
connects on two opposite sides two guide wires, itis pos-
sible to perform the anastomosis within the anastomotic
device used todraw the tissues together. A possible com-
pletion step of the anastomosis will be described below.
[0061] The provision of two portions suitable for being
connected or coupled to each other allows the same de-
vice to be used both to draw and keep the two tissue
portions drawn together. The locking is easy and effec-
tive, because it is done in a snap manner, furthermore
with the possibility to define different compression de-
grees of the tissues.

[0062] The latter aspect may be independent of the
presence of one or more guide wires, even if the combi-
nation of the two aspects allows to accurately control and
directalso the locking step, in particular in the case where
the guide wires pass through the pins and the connecting
housings between the two portions. As a consequence,
it a very compact anastomotic device is further achieved.
[0063] An exemplary method is described below for
performing anastomosis in tracts of the digestive tube in
which a positioning device is used such as described
above.

[0064] This exemplary method generally comprises
the steps of:

introducing, through a natural orifice or other luminal
structures, at least one guide wire (A, B) extending
between proximal end portions (A’, B’) and distal end
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portions (A", B") and passing through a first tissue
portion (12) and a second tissue portion (14) in which
the anastomosis has to be performed,

locking an abutment portion 18 of an anastomotic
device 10 by inserting the latter on said proximal end
portion of said at least one guide wire and drag it by
means of said at least one guide wire until when the
first tissue portion and the second tissue portion are
drawn together,

- insertingalocking portion 20 of said anastomotic
device 10 on the distal end portion A", B" of said
at least one guide wire on the opposite side of
the abutment portion 18 relative to the first and
second tissue portions,

- pushing said locking portion 20 along said at
least one guide wire by means of a positioning
device as described above, until it is coupled
with connecting elements of the abutment por-
tion 18, which pass through the first and second
tissue portions,

- completing the anastomosis at openings 36, 38
of the abutment portion 18 and locking portion
20.

[0065] Preferably, the positioning device is suitable for
sliding along said atleast one guide wire. Most preferably,
the guide means comprises at least two guide wires A,
B placed side by side, and the positioning device is suit-
able for sliding along said at least two guide wires.
[0066] Advantageously, the guide wires are arranged
to form aloop with end portions at natural orifices or other
orifices. The loop passes through the first tissue portion
12 and the second tissue portion 14 to be connected,
and the anastomotic device 10 is inserted on the ring-
shaped guide wires A and B.

[0067] Referring to annexed figures, an exemplary
method for performing a gastro-jejunoanastomosis has
been illustrated, in which a positioning device and an
anastomotic device 10 are used. It should be understood
that further and different uses are possible, for example
in an exemplary method for performing generally entero-
enteroanastomosis or, more particularly, jejunojejunoa-
nastomosia or ileo-jejunanastomosis

[0068] A first step of the aforesaid exemplary method
provides for the introduction, through a natural orifice or
other luminal structures, of at least two guide wires A and
B placed beside, for example substantially parallel, to
each other. The guide wires extend between proximal
end portions A’ and B’ and distal end portions A" and B"
and pass through a first tissue portion 12 and a second
tissue portion 14 where the anastomosis is to be per-
formed. The guide wires can be introduced such as to
remain at least partially placed side by side at a deter-
mined distance from each other or placed side by side
and drawn together. In accordance with what has been
illustrated above, the guide wires are spaced apart from
each other both during the introduction step and during
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the step of passing through the first tissue portion to be
connected by means of anastomosis. According to an
alternative embodiment, the guide wires are drawn to-
gether and placed side by side also during the introduc-
tion and the passing-through step of the first tissue por-
tion. In the latter case, they can also be connected at the
distal end to be subsequently separated when the inser-
tion has been completed.

[0069] Then, the aforesaid exemplary method pro-
vides the insertion of an anastomotic device along the
two guide wires and dragging it to the anastomotic site,
by drawing the first tissue portion and the second tissue
portion together and performing an anastomosis. Option-
ally, the abutment portion 18 is pre-connected to the
guide wires in such a way that when the distal ends of
the guide wires are dragged, the abutment portion is
dragged and drawn to the tissue portions to be connect-
ed.

[0070] In particular, the two guide wires are located so
as to form a loop with the end portions at natural orifices,
or other orifices, while the loop passes through the first
tissue portion 12 and the second tissue portion 14 to be
connected. The anastomotic device is inserted along the
two loop-shaped wires to perform the anastomosis, pref-
erably endoluminally.

[0071] The distal ends of the two guide wires are first
inserted to thefirsttissue portion 12 and introduced there-
through until they pass therethrough and project oppo-
sitely.

[0072] Preferably, the two guide wires are inserted by
means of an insertion device 62 at least until they reach
and pass through the first tissue portion 12.

[0073] Referring to the Fig. 31, the insertion device 62
comprises an elongated structure that is preferably pro-
vided by means of a visualization device, for example, a
gastroscope 64, provided with a first operative channel
66 suitable for receiving and inserting one of the guide
wires. Advantageously, a connecting head 68 suitable
for being mounted to a distal end of the elongated struc-
ture (visualization device 64) can be further provided.
The connecting head 68 is integral with at least one sec-
ond operative channel 70 suitable for receiving and in-
serting another guide wire of said guide wires. The op-
erative channel 70 extends substantially throughout the
length of the elongated structure to keep the two guide
wires distinct during the insertion. Advantageously, the
second operative channel 70 is located externally to the
elongated structure, made integral with the latter by
means of the connecting head 68.

[0074] In particular, the first and second operative
channels are suitable for displacing a guide wire, respec-
tively, in an exemplary method for performing anastomo-
ses in tracts of the digestive tube.

[0075] Advantageously, the operative channels are lo-
cated at a determined distance from each other, so as
to keep the guide wires apart when they are inserted and
passed through the first tissue portion. Preferably, the
second operative channel 70 is located opposite the vis-
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ualization device 64 relative to the first operative channel
66.

[0076] In accordance with a possible embodiment, the
connecting head 68 is suitable for being interference-
fitted on a distal end of the visualization device 64. For
example, the connecting head 68 comprises elastic tabs
72 which extend from a proximal end of the head.
[0077] In accordance with an alternative embodiment,
the insertion device has an individual operative channel
in order to insert the guide wires simultaneously and
placed beside one to the other. In this case, the guide
wires pass through the first tissue portion at a same open-
ing. Optionally, the two guide wires can be originally con-
nected to each other at the distal end and, subsequently,
separated at the end of their insertion.

[0078] Theinsertiondevice 62 is assembled externally
to the patient, by inserting the connecting head 68 on the
distal end of the elongated structure (visualization device
64 - Fig. 31). Subsequently, the insertion device 62 is
introduced in the oesophagus and in the stomach (Fig.
2) to the jejune and the first tissue portion 12 (Fig. 3).
[0079] A guide wire A is inserted through the first op-
erative channel 66 until a distal end of the guide wire
projects from the distal end of the insertion device 62
(Fig. 4) and passes through the wall of the first tissue
portion. A distal end portion A" of the guide wire extends
beyond the wall of the first tissue portion. Furthermore,
a second guide wire is inserted through the second op-
erative channel 70 until a distal end of the guide wire
projects from the distal end of the insertion device 62
(Fig. 5) and passes through the wall of the first tissue
portion. A distal end portion B" of the second guide wire
extends beyond the wall of the first tissue portion (Fig.
6). The insertion device is then withdrawn (Fig. 7).
[0080] Before introducing the guide wires, the first tis-
sue portion wall is punched for example by means of
radiofrequency or via other devices, optionally intro-
duced by means of the same insertion device 62. For
example, a sheath 63 containing aradiofrequency needle
is inserted along the first operative channel 66 to the first
tissue portion wall. The radiofrequency needle punches
the wall, and subsequently a guide wire A is inserted
along the sheath 63 until passing through the first tissue
portion wall, at the hole made by the radiofrequency nee-
dle. The same procedure can be followed when the guide
wire B is positioned through the second operative chan-
nel 70.

[0081] Inaccordance with a different embodiment and
application, when the guide wires are inserted, they are
drawn together and placed beside one to the other
through only one individual operative channel, for exam-
ple of an insertion device or of a visualization device.
Before introducing the guide wires, the first tissue portion
wall is punched in an individual point, for example by
means of radiofrequency or through other devices, op-
tionally introduced by means of the same insertion de-
vice.

[0082] Inthe case as illustrated in the figures, the first
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tissue portion substantially corresponds to a tract of the
jejune, and the guide wires pass therethrough after a
jejunostomy has been performed.

[0083] Optionally, preferably before passing through
the second tissue portion, a step is provided of separating
and identifying the proximal end portions A’ and B’ of the
guide wires coming out of the luminal structure. Prefer-
ably, the step of separating and identifying the proximal
end portions of the guide wires coming out of the luminal
structure is performed by introducing a first sheath 74 on
the two guide wires starting from a proximal end of the
guide wires. The first sheath has a characterizing ele-
ment, for example it is made in a certain colour (Fig. 8).
[0084] Tocompletetheloop, the insertion of agrasping
device 76 through the second tissue portion 14 to be
connected in order to grasp the distal end portions A" and
B" of the two guide wires is advantageously provided. In
order to make the grasping device pass through the sec-
ond tissue portion, the creation of a hole 78 (gastrostomy
with reference to the figures) is advantageously provided
in the second tissue portion 14, for example by means
of a radiofrequency needle or the like. The hole 78 is
optionally enlarged by a balloon catheter 80, preferably
introduced via an operative channel of the grasping de-
vice (Figs. 10 and 11). In accordance with a possible
embodiment, the grasping device comprises a visualiza-
tion device, for example of the gastroscopic kind, in which
anoperative channelis used toinsert the balloon catheter
80 and subsequently a snare 82 for grasping the distal
end portions A" and B" of the guide wires. The grasping
device 76 passes through the hole 78 and reaches the
distal ends of the guide wires (Fig. 12). When the snare
closes on the distal end portions of the guide wires (Fig.
13), the snare, together with the grasping device, is re-
tracted through the hole 78 (Fig. 14) to the orifice through
which it had been introduced. The guide wires are then
located to form a loop with distal and proximal end por-
tions preferably brought back in the same orifice (Fig. 15).
[0085] The grasping device can be activated in a whol-
ly endoluminal way, or through laparoscopic supervision.
According to this alternative, not shown, the hole 78 (gas-
trostomy) is not enlarged and only the loop is passed
therethrough. Subsequently, the surgeon laparoscopi-
cally individuates the distal end portions A" and B" and
inserts them into the snare, under laparoscopic control.
Finally, the snare is closed again and dragged back so
as to form the loop, as provided in Fig. 15.

[0086] Optionally, a step is provided of separating and
identifying the distal end portions of the guide wires that
come out of the luminal structure after they have passed
through the first and second tissue portions. Advanta-
geously, this step of separating and identifying the distal
end portions of the guide wires is performed by introduc-
ing a second sheath 84 on the two guide wires starting
from the distal end of the guide wires. The second sheath
has a characterizing feature, for example a colour other
than that of the first sheath 74 (Fig. 16).

[0087] Once the loop has been formed, the anasto-
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motic device is inserted on the two guide wires so as to
draw and optionally keep drawn the first tissue portion
and the second tissue portion together, as described
above. Optionally, the abutment portion 18 is pre-asso-
ciated or integral to the guide wires in such a way that
when the distal ends of the guide wires are dragged, the
abutment portion is dragged and drawn together to the
tissue portions to be connected.

[0088] In the case where the distal end portions of the
guide wires are connected, it is possible to divide them
after forming the loop, or subsequently to the formation
of the same.

[0089] Inthe case where thefirstsheath 74 is provided,
the abutment portion 18 of the anastomotic device 10 is
inserted on the proximal end portions of the guide wires
after removing the first sheath 74 which, when the abut-
ment portion of the anastomotic device has drawn the
two tissue portions to be connected together, is prefera-
bly repositioned on the proximal end portions of the guide
wires.

[0090] In the case where a second sheath 84 is pro-
vided, the locking portion 20 of the anastomotic device
10 is subsequently inserted on the distal end portions
A" and B" of the guide wires after removing the second
sheath 84.

[0091] Thefinal step of the exemplary method provides
for the completion of the anastomosis. Using the anas-
tomotic device as described above, the anastomosis is
performed at the opening of the two annular structures
of the anastomotic device.

[0092] Referring to the application described in the an-
nexed Figures, in accordance with a preferred embodi-
ment the anastomosis is performed on the side of the
jejune, by introducing for example a radiofrequency nee-
dle suitable for punching the wall. Optionally, a balloon
catheter is then introduced to enlarge the punching
and/or a further tool to remove a part of the tissue. In
accordance with an alternative embodiment, the anasto-
mosis can be performed on the side of the stomach. In
this case, it is possible to provide the introduction of a
shielding device in the jejune, in order to avoid that the
punching also affects the jejune wall opposite to that in
which the anastomosis has to be performed.

[0093] Finally, the guide means (guide wires) are re-
moved, for example by pulling the proximal end portions
A’ and B’, as in the case where the locking members 61
are provided. In other terms, the guide wires are pulled
in the direction in which they can slide relative to the
anastomotic device. Optionally, a seal test of the anas-
tomosis based on methylene blue can be provided.
[0094] With reference to the annexed Figures, the
aforesaid exemplary method can be used for example
during a step of performing a gastro-jejuneanastomosis
(G-J), advantageously endoluminally. In fact, Fig. 1 illus-
trates a portion of the digestive apparatus comprising the
oesophagus, the stomach and a tract of the intestine cor-
responding to the jejune. The two guide wires A and B
are introduced through the oesophagus, which is a nat-
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ural orifice, or through another orifice, also artificial, until
reaching the stomach and a tract of the jejune (Fig. 7).
Subsequently, the two guide wires A and B are loop-
shaped with distal A", B" and proximal end portions A’,
B’ debouching through the aforesaid orifice (Fig. 15). The
loop passes through the portions to be connected, re-
spectively a jejunectomy and a gastrostomy.

[0095] Particularly, the two guide wires A and B are
introduced through the oesophagus, the stomach and a
tract of the jejune and one distal end thereof is passed
through the jejune wall corresponding to the first tissue
portion to be connected (Fig. 6), for example after punch-
ing this wall by means of radiofrequency needles as de-
scribed above. This step is performed preferably via an
insertion device 62 as illustratedin Figs. 2-6, as described
above. In accordance with a different embodiment and
application, the guide wires are inserted by being drawn
together and placed beside one to the other through a
single operative channel, for example of an insertion de-
vice or of a visualization device. Before introducing the
guide wires, the first tissue portion wall is punched in an
individual point, for example by means of radiofrequency
or through other devices, optionally introduced by means
of the same insertion device.

[0096] In the case where the aforesaid exemplary
method is a part of a gastro-intestinal by-pass procedure,
it will be then possible to proceed to the performing of a
further entero-enteroanastomosis (for example a jejuno-
jejuno- or an ileum-jejunoanastomosis), optionally by re-
peating the steps described above.

[0097] The exemplary method may be optionally per-
formed also using an individual guide wire when using
an anastomotic device suitable to the purpose.

[0098] Such as described in the broadest embodiment
thereof, or in the specific application to perform a gastro-
jejunoanastomosis (G-J), the aforesaid exemplary meth-
od allows a continuous control both in the step of posi-
tioning the guide wires and in the step of drawing together
and connecting the tissue portions. The steps provided
herein further allow an endoluminal approach for proce-
dures until now applied in the conventional surgery or
laparoscopically, even if laparoscopic or partially lapar-
oscopic techniques are not excluded.

[0099] The above-described exemplary method can
be further used to perform different kinds of anastomo-
ses, forexample ajejuno-jejunoanastomosis, particularly
in order to achieve a gastro-intestinal by-pass, or a colon-
colon anastomosis with transanal access.

[0100] The aforesaid exemplary method to perform
anastomosis in tracts of the digestive tube can be applied
in the case illustrated in Fig. 35 and 36, in particular to
obtain a gastro-intestinal by-pass. This exemplary meth-
od comprises steps of drawing-together and connecting
the tissues 12, 14 to form anastomoses 88, 94 suitable
forkeeping or reintegrating the integrity and the continuity
of the intestinal duct after each formation of an anasto-
mosis (both the gastro-jejuno anastomosis and the jeju-
no-jejuno anastomosis). Furthermore, the gastro-jejuno
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anastomosis and the jejuno-jejuno anastomosis are per-
formed at a closed-up distance, thus allowing for a wide
operative and visual field, while remaining only in the
upper area of the abdomen.

[0101] In this case also, the steps of bringing tissues
together and creating the gastro-jejunoanastomosis
and/or the jejuno-jejunoanastomosis can be performed
using a guide means comprising preferably at least two
guide wires that are placed side by side and located to
form a loop which passes through the tissue portions to
be connected. The guide means can be associated to an
anastomotic device according to the present invention or
other anastomotic or positioning devices. The aforesaid
exemplary method can be performed endoluminally, or
in a partially or wholly laparoscopic way.

[0102] In all the cases provided, the partial creation of
a pocket 100 into the stomach can be preventively pro-
vided, to which the first portion of the jejune will be con-
nected.

[0103] With reference to Fig. 35 and 36, subsequently
a first guide wire loop is made through the open portion
ofthe gastric pocket and through the portions of the jejune
and the stomach to be connected. An anastomotic device
is inserted and locked on the guide means and dragged,
by the guide means, until abutting against the first portion
to be connected and drawing it together with the second
portion to be connected. This first sequence of steps ends
by carrying out a gastro-jejunoanastomosis 88 and form-
ing a first intestine loop 86.

[0104] Subsequently, a guide wire second loop is
made through the open portion of the gastric pocket and
through the two portions of the jejune to be connected.
[0105] Also in this case, an anastomotic device is in-
serted and locked in a direction on the guide means and
dragged, by means of the same guide means, until abut-
ting against the first portion to be connected and drawing
it together with the second portion to be connected. This
second sequence of steps ends by performing an entero-
enteroanastomosis 94, carrying out a second ring 96 of
intestine and completing the gastric pocket 100. A section
line of the intestine between the two anastomoses has
been designated with 98.

[0106] The passing of the guide means through the
walls of the tissues to be connected can be performed
by punching the wall (for example with radiofrequency
needles) at the area intended to form the anastomosis,
so as that after the formation of the anastomosis, the
continuity of the intestinal duct is reintegrated.

[0107] An anastomotic device suitable to the purpose
can be that described in the present application, or anas-
tomotic or positioning devices suitable for releasing an
anastomoticring to perform the anastomosis, oracircular
stapler sliding on the guide means and cooperating with
an anvil, also sliding on the guide means.

[0108] Inaccordance with a possible embodiment, the
guide means and the anastomotic device (particularly an
abutment portion 18) can be spaced apart from each oth-
er and suitable for being mutually associated upon use.
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Or, a guide means can be provided in which the anasto-
motic device (and particularly the abutment portion 18)
is preassembled or integrated on the guide means, so
as it can be dragged in a direction and taken off in the
opposite direction or be taken off together with the guide
wires.

[0109] Furthermore, duringinsertion, when atleasttwo
guide wires are provided, the guide wires can be at least
partially placed side by side at a certain distance from
each other, or placed beside and drawn together. In this
case, by providing an insertion device, the guide wires
can be introduced by means of a same operative channel,
placed side by side and drawn together, so as to pass
through the first tissue portion at a common opening.
Optionally, during this step, the distal ends of the guide
wires can be mutually connected. They will be optionally
separated after the loop has been made.

[0110] Asinthe previous case, this exemplary method
allows to reduce the mortality risks in the case of gastro-
intestinal by-passes and to considerably minimize the
intervention times. The preservation of the continuity of
the intestine until the completion of the two anastomoses
allows for the simultaneous assessment of both. Further-
more, by virtue of the close arrangement of the two anas-
tomoses, the surgical field is restricted to the upper area
of the abdomen.

[0111] To the preferred embodiments of the devices
above described, those skilled in the art, aiming at meet-
ing contingent and specific needs, will be able to bring a
number of modifications, adaptations and replacements
of elements with other functionally equivalent, without
however departing from the scope of the following claims.

Claims

1. A positioning device (48) for displacing at least one
locking portion (20) of an anastomotic device (10)
for drawing together a first tissue portion (12) and a
second tissue portion (14) to be connected by means
of anastomosis, said positioning device (48) being
suitable for sliding along a guide means comprising
atleast one guide wire (A, B) and comprising an elon-
gated structure (50), characterized in that it com-
prises a head (52) suitable for being interference-
inserted on a distal end of the elongated structure
(50).

2. The positioning device (48) according to claim 1,
wherein said head (52) comprises elastic tabs (54)
extending from a proximal end of the head.

3. The positioning device (48) according to claim 1 or
2, wherein said head (52) comprises at least one
channel (56) suitable for receiving a guide wire.

4. The positioning device (48) according to one of the
preceding claims, wherein said head (52) comprises
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adistal end defining a thrust surface (58) for alocking
portion (20) of the anastomotic device (10).

The positioning device (48) according to claim 4,
wherein said distal end is counter-shaped relative to
said locking portion (20) of the anastomotic device
(10).

The positioning device (48) according to claim 4 or
5, wherein said distal end of the head (52) comprises
at least one opening (60) for receiving elastic tabs
(28) extending at housings (24) of the locking portion
(20).

The positioning device (48) according to one of the
preceding claims, wherein said head (52) comprises
at least two channels (56) suitable for receiving a
guide wire (A,B), respectively.

The positioning device (48) according to claim 7,
wherein said channels (56) are arranged on opposite
sides of said head (52).

The positioning device (48) according to one of the
preceding claims, wherein said elongated structure
is a visualization device.

The positioning device (48) according to one or more
of the preceding claims, wherein said locking portion
(20) is suitable for sliding along a guide means com-
prising atleast one guide wire (A, B) and has a portion
interacting with said positioning device (48) in order
to push said locking portion (20) along said guide
wire (A, B).

Patentanspriiche

1.

Positionierungsvorrichtung (48) zum Verlagern von
wenigstens einem Sperrteil (20) einer anastomoti-
schen Vorrichtung (10), zum Zusammenbringen ei-
nes ersten Gewebeabschnitts (12) mit einem zwei-
ten Gewebeabschnitt (14), die mittels Anastomose
verbunden werden sollen,

wobei die Positionierungsvorrichtung (48) geeignet
ist, entlang eines Flhrungsmittels zu gleiten, das we-
nigstens einen Fihrungsdraht (A, B) umfasst und
eine langliche Struktur (50) umfasst,

dadurch gekennzeichnet,

dass sie einen Kopf (52) umfasst, der geeignet ist,
auf ein distales Ende der langlichen Struktur (50) in
eingreifender Weise aufgesteckt zu werden.

Positionierungsvorrichtung (48) nach Anspruch 1,
wobei der Kopf (52) elastische Zungen (54) umfasst,
die sich von einem proximalen Ende des Kopfes aus
erstrecken.
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Positionierungsvorrichtung (48) nach Anspruch 1
oder 2,

wobei der Kopf (52) wenigstens einen Kanal (56)
umfasst, der geeignet ist, einen Flihrungsdraht auf-
zunehmen.

Positionierungsvorrichtung (48) nach einem der vor-
hergehenden Anspriche,

wobei der Kopf (52) ein distales Ende umfasst, das
eine Schubflache (58) fiir ein Sperrteil (20) der ana-
stomotischen Vorrichtung (10) definiert.

Positionierungsvorrichtung (48) nach Anspruch 4,
wobei das distale Ende relativ zum Sperrteil (20) der
anastomotischen Vorrichtung (10) gegengeformtist.

Positionierungsvorrichtung (48) nach Anspruch 4
oder 5,

wobei das distale Ende des Kopfes (52) wenigstens
eine Offnung (60) umfasst, zum Aufnehmen von ela-
stischen Zungen (28), die sich an Gehausen (24)
des Sperrteils (20) erstrecken.

Positionierungsvorrichtung (48) nach einem der vor-
hergehenden Anspriche,

wobei der Kopf (52) wenigstens zwei Kanale (56)
umfasst, die jeweils dazu geeignet sind, einen Fiih-
rungsdraht (A, B) aufzunehmen.

Positionierungsvorrichtung (48) nach Anspruch 7,
wobei die Kanale (56) an entgegengesetzten Seiten
des Kopfes (52) angeordnet sind.

Positionierungsvorrichtung (48) nach einem der vor-
hergehenden Anspriiche,

wobei die langliche Struktur eine Visualisierungsvor-
richtung ist.

Positionierungsvorrichtung (48) nach einem oder
mehreren der vorhergehenden Anspriiche,

wobei das Sperrteil (20) geeignet ist, entlang eines
Fihrungsmittels, das wenigstens einen Fihrungs-
draht (A, B) umfasst, zu gleiten, und einen Abschnitt
zum Zusammenwirken mit der Positionierungsvor-
richtung (48) aufweist, um das Sperrteil (20) entlang
des Fihrungsdrahtes (A, B) zu driicken.

Revendications

Dispositif de positionnement (48) pour déplacer au
moins une partie de blocage (20) d’'un dispositif
anastomotique (10) afin de réunir une premiére par-
tie de tissu (12) et une seconde partie de tissu (14)
a raccorder au moyen de 'anastomose, ledit dispo-
sitif de positionnement (48) étant approprié pour cou-
lisser le long de moyens de guidage comprenant au
moins un fil guide (A, B) et comprenant une structure
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allongée (50), caractérisé en ce qu’ilcomprend une
téte (52) appropriée pour étre insérée par interféren-
ce sur une extrémité distale de la structure allongée
(50).

Dispositif de positionnement (48) selon la revendi-
cation 1, dans lequel ladite téte (52) comprend des
languettes élastiques (54) s’étendant a partir d'une
extrémité proximale de la téte.

Dispositif de positionnement (48) selon la revendi-
cation 1 ou 2, dans lequel ladite téte (52) comprend
au moins un canal (56) approprié pour recevoir un
fil guide.

Dispositif de positionnement (48) selon 'une quel-
conque des revendications précédentes, dans le-
quel ladite téte (52) comprend une extrémité distale
définissant une surface de poussée (58) pour une
partie de blocage (20) du dispositif anastomotique
(10).

Dispositif de positionnement (48) selon la revendi-
cation 4, dans lequel ladite extrémité distale est con-
tre-formée par rapport a ladite partie de blocage (20)
du dispositif anastomotique (10).

Dispositif de positionnement (48) selon la revendi-
cation 4 ou 5, dans lequel ladite extrémité distale de
la téte (52) comprend au moins une ouverture (60)
pour recevoir des languettes élastiques (28) s’éten-
dant au niveau des boitiers (24) de la partie de blo-
cage (20).

Dispositif de positionnement (48) selon 'une quel-
conque des revendications précédentes, dans le-
quel ladite téte (52) comprend au moins deux canaux
(56) appropriés pour recevoir un fil guide (A, B), res-
pectivement.

Dispositif de positionnement (48) selon la revendi-
cation 7, dans lequel lesdits canaux (56) sont agen-
cés sur les cotés opposés de ladite téte (52).

Dispositif de positionnement (48) selon 'une quel-
conque des revendications précédentes, dans le-
quel ladite structure allongée est un dispositif de vi-
sualisation.

Dispositif de positionnement (48) selon une ou plu-
sieurs des revendications précédentes, dans lequel
ladite partie de blocage (20) est appropriée pour cou-
lisser le long de moyens de guidage comprenant au
moins un fil guide (A, B) et a une partie interagissant
avec ledit dispositif de positionnement (48) afin de
pousser ladite partie de blocage (20) le long dudit fil
guide (A, B).
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